Conclusions
The ASA III and IV children had significantly lower levels of dental caries than the ASA I and II children and received a higher level of preventive and restorative care.
COMMENT
While the majority of children requiring dental treatment may be managed using local anaesthesia (either alone or in combination with conscious sedation), for some, the need for general anaesthesia remains. It has previously been suggested that medically compromised children receiving comprehensive dental care under general anaesthesia have more extractions and fewer restorations than ASA I and II children treated in this way. However, this study shows that ASA III and IV children undergoing treatment under general anaesthesia in a tertiary referral centre received a significantly higher level of preventive and restorative care and a significantly lower mean number of extractions than ASA I and II children treated in a neighbouring postgraduate dental teaching hospital. Interestingly, the ASA III and IV children were shown to have significantly lower levels of dental caries in both dentitions than ASA I and II children. Unsurprisingly (since treatment planning for comprehensive care under general anaesthesia has to be radical if recourse to further general anaesthetics is to be avoided), there was an overall predominance of extractions over restorations in both groups of children.
It would appear unlikely that the differences between groups are attributable to differences in treatment philosophy. The fact that there was a predominance of extractions over restorations in both groups of children would suggest that the overall approach to treatment was similar in both centres. Rather, it is more likely that the treatment received by the ASA III and IV children, as well as their relatively better dental status at the time of operation, is a reflection of constant surveillance and early referral to Consultantled services in Paediatric Dentistry. It is unfortunate that not all medically compromised children benefit from the heightened awareness of the importance of dental health and the Consultantled Paediatric Dentistry service offered by a major tertiary referral centre for paediatric specialties. 
R E S E A R C H S U M M A R Y
• Previous published data have suggested that medically compromised children receiving dental treatment under GA have had more extractions and less restorations than the ASA I and II children undergoing similar procedures. This study demonstrates that this is not the case.
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